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LIMITED LIABILITY &5 5%, FLORIDA DEPARTMENT OF STATE N2 HAR 1 AMID: 36
3 Katherine Harris
.COMPANY ! e e T TE
A Y Secretary of State SECRETARY OF STA
REINSTATEMENT gy dess DIVISION OF CORPORATIONS ThLL AMASSEE, FLORIDA
DOCUMENT # L00000011517
1. Limited Liability Company’s Name
H'ERE’ - 'C‘ e Ten ] - — gy
5P L-L TOOOODS1 vl v ——5
3270201048002
sad 200, 00 200, 00
2. Principal Office Address 3. Mailing Office Address
15437 71st Drive North 15437 71st Drive North 4. State/Gountry of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. Florida
§. Date Organized or Qualified
To Do Business in Florida 9/22/00
City & State _ _— _City & State e ____.* o P : S T
Palm Beach Gardens, FL Palm Beach Gardens, FL 8.]Fel Number | T [SajAeeied For
Naot Applicable
Zip Country Zip Country 7 $5.00 Ad&'.t' i I irod
h A itional Fee raquir
33!{ ].8 USA 334 18 USA CERTIACATE OFSTATS DESIRED D for a Certificate of St:tus

8. Name and Address of Current Registered Agent

Name
Contemporary Concepts, Inc.

Street Address (P.O. Box Number is Not Acceptable) -

| 15437 71st Drive North

Suite, Apt. #, Ete.

C% Palm Beach Gardens ‘ ;alt_" Zip Code 33418

9. |, being appaointed the regislered agent of the abave named [imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

\
Signature of /( m
Registered Agent _BY 2 a7 /QD Date 3 -7C2Z

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each N .
Tities Managing Members/Managers Managing Member/Manager City / State / Zip
MGR |Contemporary Concepts, Inc. | 15437 71st Drive North Palm Beach Gardens, FL
33418 -

11. | certify that | am managing member/ manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is rue and accurate, and my signature shall have tha same legal effect

» as if made under oath.

Signature of
Managing Member/Manager B

Date g’ 7-0é Daytime Phone # 56 [~ 74 §-820/

Typed or printed name of signifig Managing Member/Manager Maureen Q'Neill, President

CR2E041 (9/01)




